%= HAQUE & SONSLTD. =

Hummana Hague Tower, 126704, Goshaildanga, Agrabad C/A, Chattagram, Bangladesh

Accradbad By BMDC

socraciaton Mo & 45144

Tel : +B80-2-333316214-6G, Fax - +800-2-333310530 PATIEMT CONTROL NUMBER
iy ; H1039
TR MEDICAL EXAMINATION CERTIFICATE
wg‘&—f! = .
SURNAME : FIRST NAME AND MIDDLE NAME
SAKI ABU SAKER

PLACE AND DATE OF BIRIH PASSPORT NUMBER SEAMAN'S BOOK NUMBER

DHAKA 1-May-1994 =i A12458406 COB516
NATIOMALITY . BANGLADESHI| SEX: #1 Male [ Female [VESSEL TYPE : BULK CARRIER[TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS CONTACT NUMBER : ODEBDIGTATETIES
G P GA-3M, SHAHAJADPUR, GULSHAN, GULSHAN-1212, DHAKA, BANGLADESH |[RAMK - JRD OFFICER
Hawve you ever had any of the following conditions?
Condition YES }oﬂ Caondition YES NOA
1 Evelvisian prablem ] (] 18 Skeep problems | Lt
2  High blood pressure 3 /&J/ 19 Do you smoke? | L
3 Heartvascular disease ] / 20 Operation/surgery ] /
4 Heart surgery O [ 21 Epilepsyiseizures ] %
% Waricose veins L] 22 Dizzinessfzinting [ %
&  Asthma/bronchitiz O 2 £3  Loss of consciousness L1 ]
7 Blood disorder 8| I 24 Pazychiatric problems 0 M
B Diabetles r /77 25 Depression e W 'M'
& Thyroid problem 0 26 Anempled suicide e
10 Digestive disordear | /F\W 27 Loss of memory \r'|‘.: M %.«
11 Kidney problem (B / 28 Balance problem’. ] %
12 Skin problem ] / 29  Severe headaches L
13 Allergies 0 30 _Earfnnsenhmai problems [l /
14 Infecticusicontagious discases | 31 “ Restrigted rRobility (] (]
15 Hemia O 32 ' Back prabl'iam.'s [ /
16 Genital disarders O i '-33 Amlfmatmn \ £l L
17 Pragnancy L5 Aﬁ! 34 Ffacfﬂre_,frilf.lgmtmns [l .,1'4(/
If any of the above questions were ans.vpre-d m' ‘plpu gwe detal[s ™ P
N {: o % ,__ _.f
Additional questions T L
— '._.‘ R\ X P R YES NGO
35 Have YOU GuEL] been s’ig;ned-orl ES\.EICK ar repatnatr-d from a ship? r Pry;fr
36 Have ugw been hospitalised? | | Ir
ar.| ~Have :.rqu aver been declared unfit for sea duty? B y/f
38 s ]mur mé"l.‘ill'.:-”l‘i cerfificaie ever been restricted or revoked? O E/’
'3‘3 Are you avirareAhat you have any medical problems, diseases or ilnesses? 0 /
m y Do yqn.‘fe«al hef'aﬂhy and fit to parform the duties of your designated positionfoccupation? /PI/ [l 47
41, “Areyou allergic to any medications? o ,H/
Comments:
FIT FOR DUTY ON BOARD SHIP >
42 Are you laking any non-prescription or prescription medications? 0 (aé

If yes, please list the medications taken and the purpose(s) and dosage(s)

5

Signature of Seafarer

I hereby autherize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cedify that my history contained above is tree and any false statement will
disqualify me from my employmant, benefits and claims.

MEDICAL EXAMIMATION

= gl&

ZC-tiood Pressure, Systolic, R iastalie

e -::.r-r""'
Ear Hearing by Audiometry Audiometry _ening by Whisper Test
Hight L1 Adequate | ] Inadeguate] 300 | 1000 | 2000 ) 3000 41 _Arequate. | [ Inadequate|
Left [0 Adeguate | ) Inadequate R L1 Adequate | O Inadequatel
L . =

_,LV'/

Hearing meets the standards as laid down in STCW Code Section &4-1/9 7 YES MO |

5 ;ﬁ 9 Q To'be cont'd on page 2

Revision Date : 24th July 2022

Revision : 5.1 0 !Il y 2 O 2 ‘!l'




Cont'd from page 1

Visual acuity Visual fields
Unaided Awdad N ]
o ,Ru’{_;hk,m}'re = Lefpevg 1 Right aye Left eye Nl::-rmi e
Distant= é,—_;:f#,é) ﬁf.ﬂ/ Right eve —
Mear i 2 Lepefd -

Visual acuity meets the slaradard laid down in STCW Wn A-119 ~TES [NO

Colour vision as per STCW CODE Section A-l/D: L1 Mormal [0 Croubtful O Delectlive

09 JAN 20%

Drate of last colour vision test; Date {day/monthiyear)

Mor Abnormal Mor Abnormal
Head 1 Varicnse vaing Il
! ; b : ,H/

Sinuses, nose, throat Vascular (inc, pedal pulses) 1

Mauthfeeth ’;}4/; O Abdomen and viscera 1

W

Ears (general) [ Herma L

Tympanic membrane /I_Iﬂ ] Anus (not rectal exam) I

X

Eves (] G- syslem | [m]
Opthalmoscopy / 8 Upper and lower extremitics 1]
Pupils j/ Ll Spine (G/S. T/S and LIS) =]
Eye movemant ' [l Meuralogic (ful brief) / [l
Lungs and chest L / O Payehiairic // 1
Breast examination [ General appearancs _/_,1/ ||
Heart _i'l/r [ Skin . J)/ X,
FESULTS OF ANCILLARY EXAMINATIONS . T e T
Chest X-Ray M ¥ BIO CHEMICAL (LIVER FUNCTION TEST) |[Marijuana L1{Pasitivd [ |benas
ECG -1 ﬁ?; BILIRLUBIN JAlcohol Test [T | Pazitivg aThéi:’:Z
ELOOD i — [sGPT ﬂgf% URINE R/E o
DC{differantial count) 7, [EG0T _ OTHERS
HAEMOGLOEBIN (HGET] 27~ DRUG AND MCGHDL TESE— HBsAg O [Reacti] (1 [Monreactvi
ESE (WESTERGREN) | £ 7 |Mophine .. % | T |Positivd&T] Megativa ~[HIV / AIDS Test 11 [Reacti] [ IMopreactiv
WEC Tty Amphetaming', Y 0] Positivg JA{Hea@ive  |VDRL 0 |Reactid T Lionreactivy
BLOOD GLUCOSE LEVEL Phepcyclidine | | L1 [Posiive 7 |befdiive | Blood Type Af{VE)
RAMCHIR Barbituratés | 0] Positivd-r1 Betative Psycholagical Exam e e
HEBAIC F—g‘ Cncaing 0 [Positivg T [Negative Otherskue tarssound) g T

Hereby | declare that'! aman kn-::uwrvedge uf H'le mnter'!Is of the Physical examinations:

09 JAN 20%4
ABU SAKER SAKI

Signatireof Seafarer . . Marme of Seafarer Date

o~ "n...-"'.“

Assessmentof fitness for service at sea:
On the basigofthie examines's persongldeclaration, my clinical examination and the diagnostic test results recorded above, | declare the
axamines medically:

Fit for lookout duties = Mot fit for lookout duties
/‘1 /--""‘.\ . A
P Dieck sgefice Engine service Catering senvice Other services
] =l §] O 8]
£1Unfit s Il Ll 5] 5]
1
!
|_,'/ Without restrictions O \With restrictions

= the Spafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persens on board? A
et Mo

i) (]

Describe restrictions (e.9., specific position, type of ship, trade area):

Action taken by medical examiner {e.qg., referral):

@
[ Filness Date: 8 g_‘}km % i {LH_M

DR. MIR. MD. RAIHAN

MNam M_Er“'*-—i?ﬁ-_rm}-i ot B ﬂ‘h ‘H}":'

In Accordance with Medical Examination fSea%%%T%,EWs} and STCW 19781996 as Amended, MLC 2006

Revision : 5.1 Radical Hospilals Limited. Révision Date © 24th July 2022
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
- DEPUTY COMMISSIONER OF MARITIME AFFAIRS
= ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAMLE OF APPLICANT FIRST NAMI ' MIDDLE INITIAI
3AKI ABL SAKER
[DATE OF BIRTH PLACE OF BIRTH SIEX

5 1 LA DHAKA BANGLADESH )

MONTH Iy YEAR CIry COUNTRY MALE J/JI-/,/:L-MM E :l
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT
MASTER {3 RATING ] G P GA-3/1, SHAUAJADPUR, G1ILSHAN,
MATE ]7"/7 MOU DECK [ ] GULSHAN-1212, DHAKA, BANGLADESH
ENGINEER [ ] mouENGINE I
RADIO OFF E SUPERNUMERARY ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT |  WHEGHT 131,000 PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
, 227 7D e b | T s | Z
VISION: RIGHT EXE LEET EXF
WITHOUT GLASSES é i'_" ( ! él/u ,{
WITH GLASSES B ot o o
DATE OF LAST COLOR VISION TEST {Month/Day/Year) 09 IAN 0% Testing Requirfd every 6 years
COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-1/497 ves ] no [l— =] 2l
COLOR TEST TYPE: BOOK © LANTERN " CHECE IF COLOR TEST 15 NORMAI YELLOW | RED | GREEM @""HPBLI@
TIEARING
RT EAR _”@C) LEFT YEAR
HEAD AND NECK m HEART (CARDIOVASCULAR) =
-

LUNGS = ; SPEECH (DECE/MAVIGATIONAL OFFICER AND BADNG OFFICER)
W I5 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNICATI

r -

—
EXTREMITIES. % -

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY, OR TO RENDER HiM UNFIT FOR SERVICE AT SEA
CF LIKELY TO ENDANGER T1HE HEALTH OF OTHER PERSONS ON RO IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION OM PAGE 2. !

et O 9-Jun 2024 08 JAN 2036

SIGHNATURE OF APPLICANT DATE OF EXAM EXPIRY DATIE
THIS SIGNATURE SHOULLD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 15 TO CERTIFY THAT A PHY}:W&MINATTDN WAS GIVEN TO: ABLU SAKER 5AKI
/ FOR DUTY N BOARD SM{N%&UJ" APPLICANT)

(ME) (SHFE) IS FOUMND TO BE (FIT) {NU’I’FH’]FHR TOTY AS AT (MASTER, TATE, ENGINEER. RADIO OFFICER. EATING, MO DECE,
MOL ENGINE or SUFERNUMERARY),

NAME AND DEGREE OF PHYSICIAN DR. MIR MI. RATIHAN; M.B.B.S{DLLL),

ADDRIESS REDICAL HOSPITALS LIMITED, 35, SIHHAH MAKINDUM AVEN UE, SECTOR-12, UITARA, DHAKA-1230, BANGLADESH.

NAME OF PHYSICIAN'S CERTIFICATING ITY REGISTRATION NO.: A-55144, EM.D.C, DHAKA, BANGLADESH.

DATE OF [SSUE OF PHYSICIANS C

DATE OF EXAMINATION. 09 JAN 20%

SIGNATURE OF PHYSICIAN

ol

This certificate is issued by authority of the Deputy Commissioner of Maritime Adfairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Fxamination of Seafarers.

The Medical Centificate shall be valid for nio more than twa (2) years from the date of the Ex amination for those over 18 vears ol age and

[oor iy more than one (1) vear for those under 18 years of

BNEIDRM ARNER 2 IR. MD. RAIHAN| ;
h%gitmmu, CCD (Birdam), PGT (Ophin) |

Rev - 0990172023

oG hpp. Bangladgs_h Approved 1H_ .
Genaral Physician %_/ E:

Radical Hospitale Limited.



MEDICAL REQUIREMENT

Al applicants for an officer certificate.  Seafarer’s  Identification and  Record Book or centilication ol special
guadilications shall be required 1o have a physical examination reporied on this Medical Form completed by a certilicated
physiciun. The completed medical form must accompany the application for officer certilicate, application for seafarer’s
identity document, or application for certification of special qualilications. This physical examination must be carried ow not
more than 12 months prior o the date of making application for an officer certificale, certilication of special gualifications or
a sealurer's book. Such proof of examination must establish that the applicant is in setisfaciory physicul condition for the
spectfic duty assignment undertaken and is generally in possession ol all body Taeculics necessary i fulfilling the
requirements of the seafaring profession. In addition, the following minimum reguirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
bretter car at 13 Teet and inthe poorer car al 5 Teel.

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and al least 20440
in the other. I7 the applicant wears glasses, he must have vision without glasses ol al least 200060 in both eves. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yellow.

(b}

Engincer and radio officer applicants must have (cither with or without glasses) at least 20030 vision in one cye and
(¢ at least 20054 in the other. If the applicant wears glasses, be must have vision without glasscs of at least 200200 in
hoth eves. Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green.
(d)  Anapplicant's blood pressure must Fall within an average range, taking age into consideration.

Applicants alflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, wherculosis, acute venercal discase or neurosyphilis, AIDS and/or the use of narcolics,

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for

ifl A o
normal voice communication.

Applicants Tor able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical

) i S i .
2 requircments for a deck/mavigational efficer's certificate.

Applicants for fireman/watertender, oiler/molorman, pumpman, electrician, wiper, tankerman and survival

hl : Z : : 5 e
{ craft/rescue boat crewman must meet the physical requirements for an engineer officer's certiflicate.

DETAILS OF MEDICAL EXAMINATION

{ T be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,
C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg),
12} Urinlyvsis F) Drug Test G) Alcohol Test. :
) Urinlysis F)y Drug } Alcohol Tes e
3.X - RAY EXR PA VIEW M

4. EC.G. TEST

' N 1 AR O . . T )
5. EYE EXAMINATION FOR V/A & GV '“D o) D‘FH.':-ED{EM.“""PG [m
BMILIL 7 oladesh Approv
DG Shippng B"“g,l pi
ﬂ'} .”\N Iﬂ'ﬂ. Grapatol ita'm?mni.ied.

o
BLM-105M ANNEX 2 Revl) - 0%/01/2023




radical hospitals@yahoo.com, www.radicalhospital.com

e

RADICAL
HOSPITAL

LimITED

Doctor Name

Id No : 0149 Date : 09-]Jan-2024 D.Date : 09-Jan-2024
Patient's Name : ABU SAKER SAKL Age :27Y 3M 8D Gender: Male
Specimen Blood

Dr. Mir Md. Raihan MBBS,(DU),CCD{ BIRDEM),PGT(Eye),DFM C/Q/ 8516

Haematology Re;mrli _

{Relevant estimations were carried. oui I:.:-,,r Mythic-One Aufﬁ Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Eb) 15.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl,
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 7,400 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Diiferential WBC Count (DC)

Meutrophils 68 U Child: 25-66 %, Adult: 40-75 %

Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 %

Manocytes 03 % Child: 03-07 %, Adult; 02-10 % WBLCURVE

Ecsinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult; 00-01 9%

Total Cir, Eosinophils 148 /cumm 50-450/cumm

Total REC Count 5.05 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 40.3 % M: 40-54%, F:37-47%

M TOBTL 76-94 fL

MCH 313 pg 27-32m

MCHC 39.2 g/dL 29 - 34 g/dL o

Ry 14.3 % 11-16%

PO 17.0fL 35-561

Total Platelete Count (PC) 2,50,000 /curnm 150,000-450,000/cumm

MPY B.51fL 7Z0-1107C

PCT 0.213 % 0.1- 0.%

Bledding Time({ET) % 10 - 18 %

Cloting Time{CT)" Yo 0.1- 0.2 %

Checked By

Medical Technola

FLT CURNE

Dr. Sumaiya Khatun
MBBES,MD(Gold Medalist) (BSMML)
Assodate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
'Bill No DIA24010149 Received Date | 09/01/2024
Patient's Name | ABU SAKER SAKI
Patient's Age | 27Y 3M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU]l.CCD[BIRDEM},PGT{Eye},DFM CDC NO C/O/B516
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.8 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.54 mg/di 0.2 -1.1 mg/dl
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS,

e

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospiral Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL ron
HOSPITAL /=
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010149 Received Date | 09/01/2024
Patient's Name | ABU SAKER SAKI
Patient's Age 27Y 3M 8D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/8516
Sample BLOOD '

SEROLOGICAL REPORT

Test Name Result
"HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
' VDRL Non-reactive |
= |
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technoletist, Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL i
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No ' DIA24010149 Received Date [ 09/01/2024
Patient's Name | ABU SAKER SAKI ]
Patient's Age 27Y 3M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/8516
Sample URINE
!
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw - RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
i Hyaline Nil )
ON REQUESTCRYSTALS & OTHERS
'Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done i Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done  Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun
; MBBS, MD (Microbiology)
Associate Professor
Medical Technofogist. Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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ragicail_nospilalsieyanoo.com, wWww.ragicailhospital.com

REF: '| MV. SOMNIUM AUSTRALIS DATE: 09/01/2024 \

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | ABU SAKER SAKI | RANK: 3*° OFF _—['ﬁ"ffﬁtj?c;o;ss]ﬁ |
VISUAL ACUITY: RIGHT LEFT

. UNAIDED é / ! é-/ /g

AIDED

COLOUR VISION: NORMAL /BLIND-

OPINION - LINFH/ FIT FOR EMPLOYMENT ON BOARD
Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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 Normal ECG
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RADICAL
HOSPITAL Jm
radical _hospitals@yahoo.com, www.radicalhospital com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
CID. MNo. 24010149 Recaive:02/01/2024 Print: 02/01/2024
Fatient's Name ABU SAKER SAKI
Age 2T YRS Sex M
\ Refd. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart WNormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality,
Comments Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Depariment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed.

Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

: +BE0255087281- 2, Mabile: 01955567000- 3
e e e e e R T e e e e ey
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(ILﬂiﬁuWhnuﬁd} Certificate {

: @“} R.! RAI HAN
E;Bi o, ﬂl-'l.'l "C.CD {Birdem), PGT {Ophi)
EEC 55144 —MMC-BGE-016-

DG Shipp.ng Bangladash Approved
General Physiclan
Radical Hospitals Limited.

10

-

The Validity of this certificate shall extend for a period of two vears beginning six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
datc of thatrevaccination,

The approved stamp mentioned above must be mn a form prescribed by the health administration
of the territory in which the vaccination 1% performed.

Ay amendment of this certificate, or erasure. or failure to complete any part of it, may render it
invalid.

A

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaceine Physician's Signature

B s S




